
SUGGESTED FORMAT FOR LISTING OF 
MINING CLAIMS/SITES FOR WHICH ANNUAL  

MAINTENANCE FEE IS TO BE PAID 
(BLM NEW MEXICO STATE OFFICE) 

 
The maintenance fee of $100 per claim/site must be paid, in advance,  prior to the start of 
the assessment year in  which the fee is to be applied.   The assessment year begins at 
noon on September 1 and ends at noon the following September 1. The maintenance fee 
for the following claims applies to the assessment year beginning at noon on September 
1,  ____________ and ending at noon on September 1,  ______________. 
 
 Claim/Site Name      BLM Serial No.  
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
 
Claimant name, mailing address, and telephone number  (print or type): 
__________________________________________________________________                                          
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________                                                   
 
                                                                                     March 2003 


